REC. 15338

Knollwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

August 17,2015

Debra A. Howland

Executive Director

New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Stephen Kenney system to be part of the Knollwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC
2506.02)

Customer and Facility Information
Stephen Kenney

191 John Connor Rd

Weare, NH 03281

603.315.4530

Sledheads 700(@msn.com

The new Nepool GIS ID # for this facility is: NON52784. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director@puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.
Thank you for your consideration,

Linda Modica

New England REC Operations Manager
Knollwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits
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State of New Hampshire & 2
Public Utilities Commission LU R

21 S. Fruit Street, Suite 10, Concord, NH 03301-2429 ’-?-,,”_M o

DRAFT APPLICATION FORM FOR
RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS | AND CLASS Il
SOURCES WITH A CAPACITY OF 100 KILOWATTS OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh.gov.

The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

* Photovoltaic (PV) solar facilities are Class Il resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for:  Class | ] Classlt [ ] Check here X[_] if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name.  Knollwood Energy of MA

* Provide the following information for the owner of the PV system.

Applicant Name  Stephen Kenney Email Sledheads heads@msn.com
Address 191 John Connor Rd City Weare State NH Zip 03281
Telephone  §03.315.4530 Cell

* For business applicants, provide the facility name and contact information (if different than applicant contact

information).

Facility Name Primary Contact  Same as above

Address City State Zip

Telephone Cell

Email address:
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Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facility will not qualify for RECs without a REC meter.
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A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 4.3 AC

What was the initial date of operation (the date your utility approved the facility)? 6/6/15

Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name SunRay Solar, LLC Contact  Michael Fay applicable) n/a
N
Address  124A Hall St. City Concord State: H zip 03301
Telephone  §03.225.6001 email michael@spreadthesunshine.com

If the equipment was installed directly by the customer, please check here: I___:l
Provide the name and contact information of the equipment vendor.

|:| X  Check here if the installer provided the equipment and proceed to the next question.

Business Name Contact
Address City State Zip
Telephone email

If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name  Brian Pare License # 12245M

Business Name SunRay Solar, LLC Email brian@spreadthesunshine.com
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Address 124A Hall St City  Concord State NH zip 03301

Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%20Energy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name  Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes [] no [x
If “yes”, then provide proof of the certification as Attachment C.

* Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

* In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL - GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110
Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # NON52784 Asset ID # NON52784

Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (SEE ATTACHED)

Applicant’s Signature Date

Applicant’s Printed Name  Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of

Notary Public/Justice of the Peace

My Commission Expires
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Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with alkapplicable building codes.

Applicant’s Signature Date 8/17/15

Applicant’s Printed Name  Linda Modica

Subscribed and sworn before me this 17 Day of  August (month) in the year 2015

County of  Morris State of New Jerﬁ/e/\p
|

Notary PuBfic/Justice of the Peace

My Commission Expires

DULCE PINTO
Notary Public
State of New Jersey
My Commission Expires Jan. 21, 2019
1.D.# 2381704
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES

* All contact information has been provided.

* A copy of the interconnection agreement. PSNH Customers should include both the Interconnection X
Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

° Documentation of the distribution utility’s approval of the installation.* X

¢ If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

* Asigned and notarized attestation.

* A GIS number obtained from the GIS Administrator.

* The document has been printed and notarized.

X [ X [ X | X

* The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of
the PUC.

* An electronic version of the completed application has been sent to X
executive.director@puc.nh.gov .

*Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here [_] and skip this section.

PREPARER'S INFORMATION

Preparer’s Name  |inda Modica Email address:  linda@knollwoodenergy.com

Address PO Box 30 L, 4 City Chester State NJ Zzip 07930
Telephone 908.879.7826 / / Cell

Preparer’s Signature: \
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE MAY G 8 2015
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA. BESh

Simplified Process Interconnection Applicaiion and Service Agreement

PSNH Application Project ID#: N 352

‘Contact Infurmation:
Legel Name and Address of Tnterconnecting Customer (or, Company nams, if appropriate)
Customeror Company Name (prinf): S'eve Kenney

Contact Person, if Company:

Mailing Address: "19% John Connor Road

Citys Wear Smte: M Zip Code: 22!
Telephone (Daytime): 6053154530 ____ (Evening): ]

“Facsimile Nurber: H-Mail Address: Siedheads YM@msn com’

Alternative Csntact Informnﬁon (., System installation-contractor or coordinating company, if appropriate):
Name; Suniay So!an He

Miailing Address: 1244 Hal Sreet

Telephonc (Davbme) 603 225‘50(“ i . (Bwening) _
Fagsintile Mumbsr: _ , . BMail Address: ERIgprRtinsamtinsTemnT

rick@spreadthesunshine.com

Tlectrical Confractor Contact Information (if appropiiate):
Wime: SunRay Sofar; LLC

M&Eﬂg Addl‘BSS “424A Hali Strast

Cty: Sonoots — stite; N ZipCode: 33301
Telephone (Daytime): 8032256001 (Evening):
Facsimile Number: _ _ .. EMail Address:

Facility Site Information:
Facility (Site} Address; 191 John Connor Road

City: Weare State: G Zip Code: 03281
Blectric Eversource V/
‘Service Company: . B3E Accotint Number: 569’0551‘392‘/ _. Meter Numiber: S71078488

Account and Meter Number: Please consulf an actual FSNH electric bill and enter the cox;rect Account Humberand. Meter Number
on this application. Tf the facility i to be installed ina new location, please provide the PSNH Work Request niugiber.

PSNH Work Request # _

Non-Defaulf’ Service Customers O
Competitive Blectric
Bnergy Suppfy Company Accmmt Nmnber

Supply Comzaany)

© PSNH SPIA rev. 03714 . : - Page I of 3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO100KVA.
Simplified Process Interconnection Application and Service Agreement

Facility Machine Information:

. Genezator/ Model Name &
Inverter Manfacturer: Epphase 1/ Nomber: M215 v  Quantity: 20 7
Nameplate Rating: l/ 215 KWy (kVA)—»? 4‘ (AC Volts) Phase: Single[y] Three [ ]
Nanmeplate Rating: l’}’xe AC, Namvplafe rating of the individual-inverter.
System Design Capacity: 43 \/(;sW} (kVA) BatleryBackop: Yes[ ] NolyY]

 System Design Capacity: sze .system tota[ of the inverter AC rutings. If there are mulliple inverders Sistalled in. the systom, diis is the
sunt of the AC nanigplate vatings of all inverters.

v Net Metesing: It Renewably Fusled, will the account be Net Metered? Yes K
Prime Mover: Photovoltaic [¢]  Reciprocating Engine [ ] FuelCell [[]  Turbine ] Other
o Energy Source: Solar[#] Wind [T} Hydro[ ] Diesel[ ] Natoral Gas[ ] Fuel Oit [ Other

Inverter-based Generating Facilities:
UL }?ﬂ JEEE 1547.1 Compliant (Refex To Part Puc 966 Compliance Path’ For Invexter Units, Part Pac 906,01 Inverter Requirerents)
v¥esiy No D
The standard OL 1741.1 dated May, 2007 orlater, “Tuverters, Converiers, and Controllers for Use With Independent Power
. Systems,” addresses tig electrical intérconnection design of varios forms of génerating &quipment.- Many manufacturers choost to
subimit their equipmeént to a Nationally Recognized Testing I,aboramw (NRTL) that verifies compliance with UL 1741.1. This
term “Listed"is then marked on the equipment and supporting documentation. Please fxclude, any documentation
pravided by the inverter manufacturer describing the inverter's UE ¥ 74I/IEEE 15471 listing.

External Manual Disconnect:Switch:

An E‘ctemal TManual: stconnect Svwitch shall be installed in-accordance with “Part Pac 905 Technical Requiremonts For
Intemoxmccuom For Faci!itx&:, Puc 905.01 Reqalrememsl?or Discopmect Swifches ami 905, ﬁz ‘Discorimect Switch.”

Yes7 Mo ]

v’ Location of External Manual Disconnect Switch: Nextio ﬂ.‘?i méﬁéf - i/ .

Project Estimated Install Date: M2y Project Bstimated In-Service Date: M3y

Interconnectmg Cﬂstomer Sigriature:
1 hereby.certify. that; to 1he best of my knowledge, all of the information provided inthis application is true and I agree to the Terms

anﬂ ‘Conditions for S;mphﬁed Proeess Tuterconnections attached hereto;

 Customer Signature: "'} {L"‘7 Titler ééﬂ?& e Date: 27 ,:;?/&C? e
) Pieas'e tnclude a.orneline daitdlor three-line Jzagrmn af prapased wm‘all’m‘xm:. “Diagrasi siust inilicate fhe generafor conviestion
| point ix selovion to the custonier sérvice panel and the PSNH weter sacket, Appleations wu‘fwmf snclz a i agram g be
relxzmed.

For PSNH Use Only
Approval to Install Facilify:
Tustallation of the Facility: wapprmfed contingent upon the Verms and Conditions For Sxmphhed Process Iutercormections of this
Agreethent, and agreemént o any system modifications; if équired,
Are system modificationsrequired? Yes[ |  No To beDeterminied ]

Company Signatize: /// ///;%/ ,//(/l/rﬁét_... Title: ,9;& éaf.?m/ggfz, Dates 5 - ,/4 - /{

. PSNHSPlArev. D34 R K . ngeZQf:}




PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UP TO 100 KVA
TPerms and Conditions for Simplified Process Interconnections

Company waives inspection/Witness Test: Yes [Z'/No 1 Date of ingpection/Witness Test:

1. Construction of the Facility: The Intervennecting Customer may proceed fo construct (e Facility in complignce with the specifications of its
Application once the Approval fo Install f1e Facility has been signed by the Company. Such Approval relates only fo the PSNH and Pac 900
elecirical iterchnnection requirements; and dogs not convey any permissions o rights dssociated with permits, dode enforéemient, easements,
tights ofway; set back, or cther physical constriction issues.

2. Interconnection and-operation. The Infercennecting Customer may operate Facility and interconnect with-the Company’s system once theall

“ofthe following has decurred:

2.1. Manicipal Inspection. Upon completing construction, the Interconnecting Castoner will canse the Fasility tobe inspected or otherwise
‘certified by the local electrical wiring inspector with jurisdiction.

2.2. Certificate of Completion. The Interconnecting Customer returns the Certificate of Completion to the Agresment 1o the Company at
address noted. ' )

2.3 Company has completéd or waived the right to inspection.

3. Company Right of Inspection. Tite Company will make svery attempt within ten (10) business days after receipt of the Certificate of
Complétion, and upon reasonsble notice and et mutmally convenient tims, conduct an inspsction of the Faeilify to ensure that all equipment
hias been approptiately installed and that al clecirical connestions have been madein accordanse with the Interconnection Standard. The
Lompany has the dght lo disconnect e Facliity in the eveni.of improper insigiiation or failure fo retdrn Certificate of Completion. All projects
larger than 10 KVA will be witness tested, unless waived by the Compeny.

4. Bafe Operationsand Matntenance. The Interconnecting Customer shiall be fully sesponsible fo operate; maintain, and repair the Facility.

‘5. Disconnection. The Company may temporarily disconnect the Racility to facititate planpsd or eniergency Company work.

6. Metering and Billing, All rc;;gwali]a Facilities approved underthis Agreement that qualify for net melering, as approved by the Commission
from time to time, and the following is necessary fo imiplement the nét metering provisions:

6.1 Interconnecting Customier Provides: The Interconnecting Castomer shall furnish and install, if not already in place; fhe necessary meter
socket and wiringdn acoordance. with accepted electrical stendards, In-some cases the Interconnecting Customer may bé required 1o
install a separatetelephone line, '

6.2. Company Installs Meter. The Company will make every aflempt to fornish end install 2 metar capable of net metering within fen (10)
business daysafier receipt of the Certificate of Completion if inspection s waived, or within 10 business days afier the inspection is
completed, if such meter is iiot elready in place.

7. ndemnification: Interconnecting Custorer and Company shall each indemnify, defend and hold the.othes; its directors, officers, employess and
agenfs (including, bufnotlimited fo, Affilistes and contracfors and their employees), harmless §om and dgpinst all Habiliies, damages, losses,
penaltics, claims, demands; suits and procéedings of any nature Whatsogver for personalinjury (mcluding deathy or property demages (o
‘unafliliated third parties that-atise out of, or are in sy manner connected with, the performdnce of this S gresment by that pasty, except to the
extent that suchinjury or damages fo unafiilisted third parfies may be attributeble-to the nezligence or-willful miscordirct of the party-secking
indeninification’

;8. Limitation of Liability. Bach party’s lisbility to the ofher party-for anyloss, cost, claim; mjury lisbility, orexpense, including reasonable
aitomey’s fees, relating fo or arising from any sct or omission in its performanee of this Agrsement, shall be limifed 1o the aviount of direct
damage actually iourred. Inio évert shall sithier partyr lie Hable 1o thie other party for any indirset. incidental, special, consequential, or
‘punitive damages of any kind Whatsoeter.

9. Terspination, This Agreententay b torminated under the following: ‘condjﬁons:b
9.1. By Mutual Agieemeiit. The Partics agree in writing to terminate the Agreement.
9:2.By hﬁemonncciingf@sfomcr; The Iuterconnecting Customer miny terminate fhis Agroement by providing writien notics to Company.

9.3. By Compnny. The Company may terminate this Agreement (1 if the Facility fifls:to operate forany consecutive 12 month period, or (2)
in the event that the Faoflity isapairs or, in the good fith judgment of the Company, may iraminently impair the operation of the electric
distribution gystém or service to other customers or materally imipairs the jocal circuit and e Interconnesting Custonier does nokoure

¢ impairment, ‘

10. Assignment/Transfer of Ownership of the Faclity. This Agreement shall survive the transfer of ownershiip of the Facility to 2 new owner
when the new owner sgrees it writing To comply with the terms of This Agreement and so nofifies the Company.

11, nterconnection Staridard. These Terms and Conditions re pufsnant io:the Company s “Interconnection Standards for Inverters Sized Up to
‘100 KVA” for the Interconnection of Costomer-Ovned Generating Fadilities, as approved by the Commission and as the semcmay e
smended from time to fime:(Unfercopnection Standard™). Altdefincd lerms set forth in these Teiris and Corditions aré as definéd s the

- Inferconnection Standard:(see Company’s website for the complete docoment).

- PSNH SPIA rev. 03/14 , Page3 of 3
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Exhibit B - Certificate of Completion for Simplified Process Interconnections )

oms

=
id

§

it

Jnstallation Information: [} Check if ovmer-insiatied

Customer or Company Name (print): Steve Kenney .

Contact Person, if Cormpany: _ N

Miling Address; 191 John Connor Road —

City:. Weare . i 1A NH it 2 Cordei 03281
Telephone (Daytime):. 603-315»4530 _gEvening).

Facsimile Namber: E-Mail Address: siedheads ?OO@,msn com

Facjlity Information;

_ Address of Facility (if diffétem from above):
R —— Stmte: : — Zip Coder__
Electrical Contractor Contact Information:

Blectrical Contractor’s Name (if appropriate): SunRay Sciar LLC
Maiting Address: 124A Han Strest

City: . Concord . - . State: e NH BT Zip Cade: 0330‘;
Telephone (Daytime): _ 603 2256001 {Evemng) ) .
Facsimile Number: .. ... _E-Mail Address:__fick@spreadthesunshine.com

License number: '32245]\4 S
Date of approval to install Facxhty granted by the Campany e R
PSNH Application ID mmber: iNS.7S5 Q.

Iospection:
“The system has been mstalled and inspected in compliance with the IocaleIdmg/Elecmeal Coda af

I hereby cestify that, to the best of my knowledge, all information contained in this Exhibit B — Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with ‘applicable
standards. Also, the mma! rtup testreqmred by Pue. 905.04 has been successfully completed.

Customer Signature: Q 2

As a condition of intercomection you are required to send/fax a copy of this form toz

Public Service Company of New Hmni)shire
Supplemental Bnergy Sources Department
780 North Commercial Street
P Q. Box 330, Manchester, NH 03105-0330
Fax No.: (603) 634-2524



